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fUCHW rtrcfij: 

. good mrtnod for diagnos- 

rtMd for diagnosing renal i*\une±. 
net hod for* a* itra-pefflww 

need far* in the ihocfced patients who has abdor^ 

■Itrasound* to oe also done. iuno;. -.rwuld precede OPl 

rtw&l Wood in case c/ intTtfpcntQneol hoernGtrhaQt Orttf aw ofoo revec 
OtitofOowt' ^rtfobdotntnaisigr, ttetransj 

rhf oaf/uur,g theatre jbf iapowiomy, while UQtefyiinQ &Q04. DPI* CTand unrouujr 
freedrd. // ultrasound trr CT ts done after DPI they will cnewroft/y tk 
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6* A2£nyea' old man was staobed in the centra! abdomen. He presents to 

rgtney room wuh ihe knife blade stilt embedded m me abdomer 
125/mm. hfe blood pressure ft S0/4QmmHg, All the following me*" 

exce pj. 

A Remove- "e emergency room. 

B. PlawiVMnnulas and star -traUon of lactate* Ringers soiuvon 

C Cross-match Wood 

D. No need for imaging studies of the abdomen. 

E Urgent laparotomy, 

*"■■ 5SSS3 

7- QUESTION: * <»fQadtr=rffi* 

«pn«i and ch^t „ ln J?"* ? ?**" l0 th * «"*<>•< 

lothwir 
fl Hi 

Ooenpneumoth 

o r«uionpfleurr fli 

* CaidtiCUfTlfl 






■-=' ■-■'AI.MI.PH ,:,„,,,.„ ,.. .. — 



' 






;;orv».. MpwwmM%oriMiiadmcoronr Mtr«VW '•** 

WW'<*1' » *rl 

■ 



0 



MMMM-Mlr* 



■Town. vmfcrtdc*. 

,ff.nfl -«• »«•** •fcd-i- , . 

■ 
10 I 

1 






h 






■ 









■ 



■ 



„p r * a m parameter lo j«e\> successful UutU 



8 Blood pf«* : - 

1 
ft 9 
t 



tWdrftyd oufpi/r J fir normal valuta aduttt> 



C 
0 



13 About coroo^ ,-ntfrom* of th* t«g 4 ill ihe following statements are true. 

vg musdes 
i compound ft 

Thttrmi 

otoporttm wort lateral 

« of acuta comportment lyndnx 

1 









' 



1 



rftfHWtf 
ftrimm l 

..... 

ii 

I 

A Adv- 
il 

on 

II graph? 

t ! lit 

I rAttj ■■■njfVfif ia -...■ hov bufbouiii tftht pctlttnt yoio 

mtmbtwwu* part of N 

oMofn/no/wfl 
. ■ 
n tmtitUQtH pa>pl . ■ 

rivf/M h riMfl yi ■ d thtfnjui . ... ■ 

,../.■....■■... ...... 



Hi Al irtym nig* ■ ■ ■ i MU j 

1 

a ad rvli il ■ r<r po«p4 ...... . fVPC j 

it Ai . i i ..'...... t . . . 

Iracuira ■ 

1 *« * il - i . i r»ui pu 

b. CliMiX-riv - T "■' i pi " ! "' 9tti\ mi mi 

r - ■ ■■ ■" ■ fwu 

...... . ..... 

" 'wdort i 

-^■■titiinK i m«t» di 

A IU| lyifl 

WW . . ., . 

1 

. - ■ . 



C ft u pftpoynae 



ff 



of • 

■ 



o*art*dto 

■ 



cnjpti 



W*W»OW 



*e*L.., 



<h* unfit bnt intwtf 






p» 



A , , , w-njemtj in^xm wound hvji ,, 

W wound ***->( 

■ 









■ 

■ t \ 



* 

N«iv«f>-. ***^v 

■ 

: ■ ■ 



***** i ^^rMffw 

> W i *— - 



M 



\i Ml t> 






Chaptgr^ouod* and wound he. 



A ffe ,. xKHrttt decs not ccntofn fbreJQO ooates to file nam clean tnvtcotes) a nc rhr 

waund edge* w* already wett voscvtor 

, na dtwtncHedwo>*nd.cur fi >nd nerves ore prmonly repaired (In the saw 1*5*000* 

Womdrngm ocerottd wound, however, the rtob. 1 r fd^r^/reguertr/y o^mifr 

to aftra. a** tfjrfgrt w. tfWf '*w> t on oe postpo/wd To o Jafrr ft 

, iry <} commonly followd Win ocdrmo a*d /Wmol fGugh 

and the* mom - 



4 f( * best suture material xo be used is: 

A. P0iypropvle" r w 'I * iMW^hswbable 

q. PI^k rtani to infection* 

C SilK as «t is monofilament. 

p. Chromic tatgul because it I5 easily absorbable. 

E, jcttnasiiisnon-absorbable. 

rt Ahrfmomvst be repaired with tfon-obhorbaWe material so as to - vises for 

Potyfiropyfac, whic/r a mofl 'svourcd t/ron oft ai rh* toiftv (1 tnfcfcfl 

there/ore, ffiffl to cony bacteria iniu interstices. Moincatgut ,^ rf 

polygriDcrn crc oltfortMfft iUftirci 0W« ustf for /»ff/^io repair Is accompanied b 
tneMlerKt of recurrence, furthermore cqiqui is highly susceptible to infection, 

S-ftOanthttfral .red wounds more liable to Infection include the f 

A Presence of foreign bodies, 
B tahaemfc or dead I 

c ■ wtfer tension 

0. UMng the wound open *ft* debridement. 

t tteuietf Nation f or accompanvmefrac! , 

■•V alter « 
0 fend*-: ^'^'amlromme, 

h0Uf * ' h * r "^'gency wounQ surgery 
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PaxpQn 
r appearance of tte star 0 , , ; prtmarv rtpotr o) 

7. Pottopwatfw wound infection can produce the following, except : 
A 

8. Reactionary haemorrhage 

v*ptie3tfm>a 
0- Incisional hernia. 
L Bum abdomen. 



J / **>«* preucn ftiffft prtttflrt o/ inadnqooic cornet of 
oust** ty infection of a stitrt .ft >tetf by cemowr o! th 

» *** ynpmtti* le^^MUtMfa w*<«» on 0 ^ ^^ 

burst abdomen. Both represent grades of ivc/ntf/fl 

3. Inmed wound* 

A Heal faster than lacer aled wound 

B. Are mpr C nicely to injure deeper structures than missite Wounds. 

C The accompn >** wav^ protJuce exh?mjve , oca) damage 

0 Treatment (S uy hwmostub and living the wound open to drain 
t The wound is sutured by plain cat. 

S = w a=£s 

9 * The fol) owine statements are correct, except 

A. The extent of fcaie damage by . mlstfe depend, upon .14 W e„h, 
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JJ At>r 

A Rena 

U ■ 'iterate *schaemio for 3tK- '« 

C Re* 

D + Urine o. -^ «X»ml/dav ( m an sr: ■ 

£ Dopamine has a : 

ajlfaj Vc wfl* ™w* °* M T IS °' 50 ""porto/ir In co*ei o/ nw 

cooting of tfie donated* ^rd ^ order to pf tokraaeei 

in coses of shack ...we r* caused by acute r .■■ 

and no> - - perfusion tt resumed, todtt J " regenerate an d 

re vers* £ 

A low urine output <40Qmi/doy (J tfoynosor afrenoifo^re Though M Wffw 

0/ rhp high-output ryr 9 * ID mnn'ror sum, creaminc o 

Dopamine, ew ^ dwo, con mcreose ««/ blood paw andr 

■ ■ 

14. AD&utcardiofieni- i statement* are : gfii 

A May be cau^d by massive myocardial infarct 
Q May be caused by ventricular Tachycardia. 
C The neck veins are collapsed 

0 The blood pressure »s low. 

E Trj .jmat'L cardiac tamponade is managed initially by pencafdloc- 

C Cardiogenic shock ■ - the heart to pump an adequat 

commonest cau* N myocardial infarction Severe orrhyrtiir 

and ventricular fibrillation cart visa C0W 

ckthatiscnaracreruedbyeteyaiudCVy 

m o shocked trauma mum #*th conceited neck WtBoc tampon, 

pneumo^ K*utd be considered. Botha ^e emery - 

catdtac tamponov n* tn "** pericardial cavity to atytrot* tocc- 

o'tcedtng 
'.•diatfOc 






■-SN 









■ 



-f£9vtf 











- . 



^^■Ptt^ 






flftCCrC "^ ^afcCHi 



■ 



**«0*#* 



. 







^ 







INuii ri 



'"' 



■ (I If Ml 
I. in* 

( i . 

" ■ 

■ 

■■ ■ ' 

A 

■ 



■ 



r 












.ncro 






■ 



■P' 1 






, , g |-r fV!: 






: I 






■ 



(ffdrofnt 



- 






" 



s 



:cuipart i*£ 












• 



* 






■ *»■ 












Z 



■ 


































■ 

^* IMMC* LfOtYtf 

- ■ i i 

■ 
i ( H |f| 1^11^ ■^ITIM ^ mmm 



Vi 



^»^ ■ - 






' 









Chapter a wuii.- 



paktfMfl 

-csdefti:*'. 



A p *^»*^ + m*g***9** ****** 

12. S ™ 

A W 
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C May produce dyspnc* 

while the other lung shows good I 
pneumonectomy 

rtctatcvnccr 

■ ■ ■ ■ . 

16. Haematogenou. of brratonarttwyprodUMani t* 

A Brain metastases 

8 FractureoftN 

C Pleural effunion 

D. Jaundice 

E Hypocalcaerrua 
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■nary treatment is by jurgery + radiotherapy, 
molh^rjpv »s not indicated 

: means Qpottnrtafty curable dtieosc Nldemi 
NMfcften 

fofl toctomy all the follow* -nentoaretfue. e'Lvut 

c removed. 
Itbmaa Sremowd, 

teciion of the axillary nods requires excision o! axiiter . i< 
.* io ssrratu* anterior should be spared 
- - . Dr rnuselp 1$ spared. 

eopcrat'i hould fie spared, orftcmtoef 

tM mqfarii rtmovetf (n o cfosttc radical masrecjon 

tetilountf to hove no negi tonpragno^ 

ter niMtavtHtlfiMan&ighilvtfeprcssiofithai •• 
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>*vr toiwetu* critertoMftouWa'solw' jprir qmg of the scapula &> 
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0 he fotlowmg statements about past-maH ,■ arm oedema ore all mie, except 

A. Is always tram 
2 Adding radiotherapy to the axilla after clearance of lymph node 

i A M oedema 

"oggh dissection of the axillary vein at surgery is one of the raus«, 
en BnofantvnneInth*H riupperllmblsapoMj 

=useU by recurrence In the axillo. 

'tetany arm oedema is usually a troublesome chronic prohh- 

rore Wc mwMng towforfo. Examptn an 

" *PPvr limb wfll tQuictvmphonQif . 

>*■«•*» BtfvaiKtdbrea«G«iWf 

6 ta b. ; ** P««hVf old hyperplasu. 
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. ^dnmnoi ivott tf i -and- through n^HPn MMf M'g^ B 

' jfurr mcr* voropylMf. Tbttt are taHt? 
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7. About laparoscopic surgery -showing SMsrai jy 

A Operations for b' j-oe^ophagt^ 

lapa 

B inguinal *o"?ia repatr c*jn be done laparoscopics 

C The peritoneal - nHdledwtth carbon dioxide g. 

D Previous Abdominal surgery is j contraindication to laparoscot- 

£ Post-liparoicopv W*n is lens- tHan post-laparotomy P^ 

rott«bdbmMa(qpc onr»o»'&etofl*&ytaparowopy. fwno^ 1 

. t be repaired top 

• S3;rir*rroducnc/ip^itfrjmfnfA rrtc oMo/n/nof ivoA fr 

bc&vceni cope up . •lunortie: 

• l 1 : t/iatpn 

Carta useafeketnxiiu* 

aVngpttumpt turn, 

of o contratn: 
lovQrostopy. Thte is betauie mtcsli ■ ro tfl* aAdOiMflf vtf - 

avotfrnra n such riu«. ± > 

• iwffkjtt "■- andiflfroi 

• cavrty&i 
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Chapter 7 Endocrine surgery 
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Chapter 7 tndoti 



ft Pft-V 
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o. U 

f . . uhyroidm 

n Vf ^ C aiKrrdoetnoctttaliotpfnatot/b Biood spread is tr*ouc, 

.... 

it one at the follow." bemuMceni 

A. Papillary carcinoma of the itiv rri,n 
B Follicular carcinoma of the Ihyrr. 

ri oplastic carcinoma of (he- thyroid. 

. ■ .-f uHary carcinoma of the thyroid. 
Carcinoma o( the parathyroid 

\ia>e than 30% of papillary tan nulticentnc This fact favaurt.: 

tbyr 

17. About papillary thyroid cancer, all the following aro true, e>ct-pt : 
A. Ir Is the commonest thyroid cancer 
B\ It usually affects teen-agers. 
C ft usually spreads by lymphatics. 
D. A high TSH helps its growth 
E it secretes calcitonin 

[ PapWory ana follicular thyroid cancers are collectively called 

They stent* thyroid hormones, not calcitonin, ft (5 medullary cormvsma that secretct nk i 
Calcitonin is the tumour marker for medulluty caranomo. Tbyraglotv>>n :s the marker fni 
differentiated thyroid cancer. 

18. About thyroid cancer, all the following statements are true, except 
A. FNA is enough to diagnose follicular carcinoid 
B Anaplastic carcinoma spreads mainly by local Infiltration of sum 
C. Spread of follicular carcinoma is mainly haematogunous 
0. Malignancy appears at a cold nndulc on thyroid isotope scan 
E. The prognosis of differentiated thyroid cancer Is be: i 
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election hy £ histolytica that reaches the l<ver through the portal vein. 

tisrarefyta ?<iccs$.tf it happens, injection gets to the liver 

:>w ixytal vein (pottai pyaemia!, "or through lymphatics. 

9. awarding amoebic liver abscess, all the following Statements are true, except ; 
A- E i . .travels from the colon to the liver through the portal vein. 
"■ '-' 'jer abscess contain; brown fluid 

-sis includes hepatocellular carcinoma 
D ' '.ion? include empyema. 

t Surgical rrWsJon and drainage is the main line of treatment. 

■r*puy'. ».••>:*. In foci hquefied liver u,. 
P <wk r/mr «mufarr rrtoie o/ on amoebic abscess. 
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2d. Ail the following about hepatocellular carcinoma 1 ».j&sBb 

i "The [yol HCO occur on top of a previously Unhealthy liver. 

maybff multrcen::. 
I .-»d supply of HCC is derived from the portal veil 
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U andmefWdptli in: 

A Carpal tunrwlsyndron 

■ ■ . 

Malunion ol :>hoid bohe, 

^:ger ringer 

! *ol carpal tunnel tyiitlromefPhaten'f and rc< rl ITeffWrF fa flpptf 

23. Gaflfltton cyst is most commonly located at: 

■ o) the wnst. 
B H Posterior aspect ot thcwnit. 

0. Primal surfan ut the hand 
E lip of 4 finger 

:ptastic mucinous cyst fflosttMVmV . 

.hai ti thi mostcommofl 
A bynctoctyly 
8, Clubhand. 
C Poly 
D. Con n hand. 
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ands. Motes or* usually mwr affected 

25. Drainage of distal pulp space infection is done thtougn; 
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211. What ll the mast common Tumour or the hS 
A I ibrom. 
fl Angioma, 
C Enchondroiru. 
f> Osicoctasioma. 
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6. Iichaemit ulcer ollhc heel 
C> Suspected BocrRer'i dis*- 1 
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I T ica« fcl an cjtrttvni method ol di«ftno+in( •bdominal J" 
0 tar /MP'* "■* 'wwru** rormnMfliirtf iKr&''- .m^dn^rmboML^wf 

i the nam <*' of oMomtnot aorta r 

• A** vrrorr^ fhcwr ' "*^«* 
irtfAMMlrMtAfaBAUOffl I of SXondtfo- ■ 6#* JOV 

• fOf AAA^tf*od>OfnfrTC'o/'6 ' cm f/w Piftmcrrrd 0 :»10*o*< 
ywr* mk of rupture h $0%. 

9 AAA With o diameter taryrr than? cm ihoufd be ottvimS to hove rapid f*ft 
intervention after asteMment of the coronary ontt ro* 
rupture m± rxite « about 35% and 0 "?* 

17 About Buerger's disease, nil the following (Httmintl are irut 
A. It mostly affects thcNliac artr 
ft It affectr- male only 
C H affect 1 - Mnoken only 
D. Pain is an early symptom 
E< Arterial reconstruction n not possible 

A This Is a type of arteritis that al/ras j >;*>i! ~ t ,ti vtaqfffte lower 

neighbouring vein and nerve oi iWft Nerve inflammation B (ftf owStf o/ c 

seventy of pom Arterial reconstruction B Tof fravbte Abstinence from imok t 

prevent progression of the diteaie Lumbar sympathectomy tan ^motwe ifctl Wood ^Dpn/ o*V 

JB. All the following are strong signs of ■rferial injufy, yxceot 

A, Any haematoma m the course of an artery 

B. External arterial bleeding- 
C Absent distal pulses. 

0. A palpable tnrill at the sue of trauma 

A Oi/y expanding or pulsating hoemotorrw on itrong mdtcaUom of C 

19. The commonest source of arterial lower limb embol 

A Thrombus in thoracic aortic aneurysm. 

B. Thrombus In abdomrnai aortic aneurysm 
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| U -ndlngvenogrjpJH 

O.CT angiography 
£ MR angiography 
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24. About post-phlebttic limb syndrome, nil the follow 

A. Ileofemorol thrombosis is more likely to be fallowed hv thh 
thrombosis of the soleal sinuses 

B. Early treatment of DVT with thrombolytic therapy* an obvii 
C There is leg pam and oedema with prolonged standm. 

D. There *± pigmentation and possibly chronic ulcers of ihHowc* 

E. Treatment is by sapheno-femoral ligat ion 

e . The underlying problem is the damage of the rata 
sapheno-femorol function further im^ nousdfoh 

25. Superficial thrombophlebitis can be associated with any i 
A. Corticosteroid therapy. 
8. Venous cannulas. 
C Buerger's dlsea 
0. Pancreatic: ran 
£> Varicose VOl 



26. About stripping of the long saphenous vcm ( all thn following MtemMtl ■'« - 
except : 

*" w «»' P^ of operations for primary vai 

B. it can cause injury o( the saphenous vein. 
C If can cau',e injury of the sural nerve. 
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u . fhe iftimmitouppressive agent thu fe known lo cause r*i 
A. Cytlo&poflneA. 
8. Azathlopr 
C Prednisolone 
D Monoclonal antibody OKTJ. 
E None of the above 

AQvftUpttfmbftJ Btfveff/WpftW * •Ttoscmxcscmfuiionwhtnv --■: 

Jtacttoft deteriorate ontathn. The cause Of deterioration may t* nfrctiM Of 

the nrphroroxjc r/ftcf of<ydo$pvnr\t\ 




14. immunosuppfwswe therapy may increase the incidence of which one of the 
(ol towmg malignancies: 

A Lymphoma. 

B Breast cancer. 

C orotichltil carcinoma. 

D. Coton cancer* 

E- Thyroid cancer, 
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IS. Aboulthe vascular aaaMomos* in renal trafisptontaf.o.v ,■.,- «.« 
vTO^ nW S ^^ VWSefa are Bna5lomosed t0 ' h * «•** 

C Sed^ i,efta ' V " «««*•«** lo the rwlptam 

lo the inferior vena cava 

The donor's rem) resMli „ anastomosud to lumbar vessels of the r#c.p 
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Choa** the ilngt* best aiww« 

j -herijht lung? 
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■ tunpAoj 9HVfnc ■ 

2.V, v. common w- 

I ■ 
&. I 

" i I 
D Thyroid 

ft Luoccanc*T«t^mosf common cflAtr 

S. About fafOfttl , ■ ■ . ♦ ■ : l - 

ft :: man (mtua :; males than fumalcv 

B PenrtU?ntcoo«hiwhe common- torn 

c r r 'indicated for aRitiipeetedcu 

0 Jl pTrdispoM*! to pneumi 

S- CTK«n is mo imagine it udvti 
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A. ThvmomA 
B PteuropennardWcytf. 
C Pheocuromocyionia 
D. Neuroblastoma 

6. wt»t - IN «*«** ■' cf **« of < n ' " m " 

A Chemotherapy 

a chemotherapy «'«t rerflatim tbtfflpv 

C Surgery 

D Surgery fallowed by mdiotlwrapy 

a W cW/Arf>, titfMno ft *«** m* try !«** H omwnU /or rto* IU0N o/ 

nff fuiifl *vmr*fi 't b an ow*^* /cm c/ cancer rftof nwrasrasJrt* f orfy 

£ ■ ,i Ly pSL Z S -» a*, mufti ^ sup**r » « 

«fe untas << U «**** tf;covef*d as a ^.pw^facdred^^ tft^ 
provetftate / «ri«r P rtrrwtte^ 

7. The paraneoplastic syndromes of bronchial caoc« M dude all 1 1 Jifii 

A OJsh*ng-lJKe syndrom* due to ACTH Mtretion. 

B, Water reteffl n* due to ADH secretion. 

C. Zollinger Eilfson syndrome due to gastrin secretion, 

0. Neuromyopathies. 

E Hypertrophic pulmonary osteoarxhropathy. 

C tirunchtal cancer never watte* gastrin. 

in addition it> the Qoove-men^oned syndrome*, bronchtof cancer may rouse typettalcavmK; 
tc secretion oj paroxhormone'like suMonc: \ f also COU *i0td syndrom 

serotonin secretion* 

8* Wh*: motf common parancop ,-ndrorne occurring in pa= 

malignant lung lesion, especially small cell carcinoma? 

A Hypertrophic pulmonary osteoartruops 1 

B. I 

C Spider n 

0. None ol the above 

A. Hypertrophic f< 

tftftetfty rtiefopci 

and metacarpal* and alto rib and radius bones, It usually si 

dtognoi 



COPVJtlGHI /nil Prof AHMEOK 81$HRY& Prof AMR MOHSEN 






Ch»1* ...thtimui nmijt^y 



9 , WMitrftncoiM Ltu ■ Mollowini 

ft* it t 
ft ffwtumou ■ . ipih . ■ i ihi lun| 

■ 

t n ' r ' I ■ IOW#f p H 

... 
jftAtnumivti iaand«lir|i ft* 

■ . : . ■ | ■ ■ 

A pyipnaM'itwyte-iliwtoiMri 

B t Side to side movement ■ 

C pulmonary contusion (ifommonly a woaat«*J 

D RrfHWtnatmtWM ~ strappings 

E DtflnMrc Man « on th« dafl wgmtni I h w flw 

heal 

il All the foHowins are indications < ^ 
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A Injury of olfactory*? 
B- Injury of occulomoto 1 

C. tnjuryof Abducent 

o. Subconjunctival Mumta 

E. CSFotorrhoeo 
t. tstape <j; "tflcores a mtfdfr**anfc 

7, Abo**i intracranial pressure (iCf rot 

A. A rise m ICP in a trauma victim a indicated by ci. 
8. A rtec |fl ICP m .i tnuim victim \s > | surjerr. 

C Ensuring adequate ^ on can redu, iCP 

D. Diuretics can reduce a high ICP 

L ICP can be monitored bv introducing a c..* 

B flofcw* ICP is the commonest cauie of death in ne wosorgJeo 1 i*?t*: 

m patients Luffcnng from bead injury D« iptevr'a/craKrouiraS' 

■jmtrocroniatr- 

tnohcad iniur/ wum introtruntal hype- • <naybcLu. 

• ;offocron/o//ior/nofoma Thu re 

wypen, >-'zh may rcQtrirenttctonkP' 

8. In a trauma victim ecchymoMs behind the Mf h an todk 
A Fracture of posterior cranial fossa 
B Temporal skull fracture. 
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ngstatefnenuataituyi ggj; 

>ed by metttidflm resistant Staph MiTttH (mi< „ 
B, Sensitive topeniatlm, 
C Mfi 

U Spreadins infection with no pus formation, 
[ rtaiff pinkikinpatrtv ^s» c ies at the edge. 

A mrcOtfKrtiveefp wSWfttf 

26. in tetanus Infection the following statements are correct except : 

Ke manifestations are caused by the toxin of Clostridium teiani 
6, The toxin travels along nerves to the central nervoui syst- 
em The spasm can stop respiration, 
0 it may aflect the neonate 
t The specific antibiotic « gentamv: 

£. FenWWfl ooo metronidazole are the $ik Wotfo against Ooitri&um U * 

17. About gas gangrene, one of the following statements is wroo.g; 

- ^ct»on is caused by Clostridia. 

5 Lacerated deep wounds, foreign bodies, and Ischaemt* m* 

C Bradycardia is tfagno- 

0 Crepitus may be excited. 

S\ Treatment includes wound debridement and Cra>nage, lypefW- 

IV penicillin. 
c Tbcsc patents have Tachycardia Crepitus & caused to oa* pmJvcrm 

28 A &c l ri one statement only** com 

* *reaimentfses^ . ocis>on and drainage of pus 
a infection -bySueptocr 

H ;. ogfa lythi resent* of «i*^ flaencm 

0 The c of cho<* * metremdamte 

thtdennaltimphM 
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0. Sympetfii 

A in^^^'W^ 1 thepattrntactncvfs analgia due to sensory Mock, 

mojor nerve, vnd reduction of blood pr lueto 
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